The fifth edition of this powerful reference source is yet again another splendid and informative text from Drs Paul D. Davis and Gavin N. C. Kenny, but with the sad absence of Dr G. D. Parbrook.
Since the fourth edition, many changes have taken place, not only within the book but also with anaesthesia practice itself. The text highlights the basic principles of physics and clinical measurement in anaesthesia and will be an invaluable reference for candidates sitting Part I of the College examinations. It will also prove useful for consultants requiring revision of the basic principles and as a reference for nursing and technical staff.
The content has been revised so that information regarding older equipment no longer in current use, but relevant in understanding physical principles, has been retained. New equipment and technologies that have emerged since the fourth edition have been added. Calculations and examples have been kept to a minimum while still sufficient to keep the reader well versed. Graphics and diagrams within the book have all been extensively redone to produce a slick and easy-to-use reference.
Chapter headings remain the same but with the addition of a new chapter, which expands the previous edition section on assessment of awareness under anaesthesia.
Without a doubt this text will remain a valuable This book is the publication from the recent 5th International Symposium on the History of Anaesthesia in Santiago. It is the fifth in this series of now quadrennial meetings and this book contains over 90 diverse papers on the history of anaesthesia that are well presented, illustrated and referenced. They are generally short, concise and make for very pleasant browsing. This book complements the earlier publications of these meetings that began after the first meeting in 1982.
There is a significant Spanish perspective but I found the sections on Anesthesia and the Arts, Oxygen and Anesthesia, and Resuscitation particularly interesting. There are several good papers by Australian authors, and I think this book (like its predecessors) is an excellent current reference on work being undertaken on the history of our specialty and its related fields. It would be a good reference to give an historical slant for anaesthetic lectures. Unfortunately, this book is not cheap, but would be of greatest interest to the enthusiastic anaesthetic historian or the departmental library. This trans-Atlantic collaboration has as its stated aim:
M. G. COOPER
"...to provide a description of many of the basic regional anaesthetic tools and the common joint and muscular injections that may be of benefit to patients with persistent or severe pain."
It achieves this remarkably well. It is presented as a text atlas with multiple diagrams and photographs that illustrate and reinforce the structured systematic approach used in each chapter. The approaches described are mainstream and reflect current practice in an easy-to-follow, coherent format.
The bulk of the book covers the common joint injections, epidural blockade at all levels of the spine, as well as the most relevant somatic nerve and autonomic blocks. It closes with two smaller chapters on muscular injection and TENS as well as a series of appendices.
The only small criticism that can be made of the text is the brevity of the appendices relating to suggested local anaesthetics, corticosteroids, and neurolytic agents.
For practitioners more familiar with the blocks described in the book, the approach used may appear repetitious and a little boring, as the text is heavily weighted towards the practical methodology for each technique and very light on theory and discussion.
However, for those of us who are infrequently called upon to preform these blocks and as a practical guide for teaching and exam revision, this is an excellent text. The cost is reasonable given the nature of the publication and it would be a welcome addition to any individual or departmental library.
M. TUCK Ballarat, Victoria This book is only for researchers. It is written for advanced laboratory researchers but has little relevance to the clinical anaesthetist.
It is a guide for those who wish, for example, to obtain cDNA clones of opioid receptors or who wish to employ P-labelled double-stranded DNA probes, or who want to assess modulation of adenylylcyclase activity in vitro, or who (perhaps) are interested in adding 4-10 K molecules of a mutant GPD mRNA having a 268-bp insert.
It is appropriate only for those who do the difficult pure research in this area, but cannot be recommended for the libraries of anaesthetic departments in Australasia.
T. PAVY
Department of Anaesthesia & Pain Medicine, King Edward Memorial Hospital for Women, Perth, Western Australia
Thoracic Anaesthesia 3rd Edition. J. Kaplan, P. Slinger; Churchill Livingstone, 30-52 Smidmore Street, Marrickville, N.S.W. 2204; $326.70; 219x 282 mm; pp. 479; ISBN: 0-44306619-1. Advances in surgery have resulted in more frequent transthoracic approaches to the spine, the great vessels, the sympathetic chain and other organs. As a result, there is an increasing call on anaesthetists who do not regularly undertake anaesthesia for thoracic surgery to provide one-lung anaesthesia for surgical access.
This text provides a valuable resource for the occasional, as well as the veteran thoracic anaesthetist.
The new edition is a major upgrade on previous editions. Peter Slinger, a highly respected Canadian thoracic anaesthetist, has been recruited as co-editor. A formidable international body of anaesthetists with a range of expertise have been included as contributors in this edition.
The book is divided into four sections: Respiratory Assessment, Respiratory Physiology and Pharmacology, Specific Anaesthetic Considerations and Postoperative Management. The topics covered are comprehensive and there is little information that an occasional or experienced thoracic anaesthetist would require, which cannot be found in this text.
The chapter on Respiratory Assessment provides realistic and practical guides to interpreting preoperative respiratory investigations, in order to predict postoperative outcomes. There is an excellent chapter on interpreting chest radiographs, which is comprehensively illustrated and includes the radiology of invasive monitoring and the interpretation of CT, MRI and PET studies.
The physiology of one-lung anaesthesia is well explained. There is a chapter on Respiratory Pharmacology with an extensive description of the pharmacology of agents acting on bronchial smooth muscle. Unfortunately, there is no information on the physiology of the pulmonary circulation and relevant pharmacology. This would be a welcome addition to the next edition.
The book deals specifically with commonly performed thoracic procedures. It furnishes a good practical description of the anaesthetic management for these procedures and details pitfalls and precautions. Procedures described include lung resection, oesophageal and mediastinal surgery, tracheal resection, lung transplantation, lung reduction surgery, bronchoscopy, thoracic trauma and paediatric thoracic surgery. The descriptions of anaesthesia technique for these procedures are detailed and practical. There is a comprehensive discussion on the management options for bronchopleural fistula.
